
A SERVICE OF ODESSA FIRE RESCUE• Call 432-257-0502 

Membership Application (Beginning January 1, 2021) 

Utility Account # 

Date Received 

PLEASE PRINT (Complete in Full) 

Last Name 

Mailing Address 

Ci 

Telephone Number 

Employer 

First 

State 

*Social Security# XXX - XX -

Address 

Check# 

Middle Initial 

Apt.# 

Zi 

Date of Birth 

* Required information. Please list the last four digits of your Social Security Number for verification purposes.

List spouse, children under 26, and other dependents listed on your tax return and regularly living at home. 

(First name, middle initial, last name if different than member:) 

Name Date of Birth Social Security # 

XXX-XX-

XXX-XX-

XXX-XX-

XXX-XX-

XXX-XX-

XXX-XX-

Please give the last four ( 4) digits of your Social Security Number. 

Member Insurance Information 
Name I Medicare 

Primary Address Policy or Group No. 
Ins.Co. 

Supplemental Address Policy or Group No. 
Ins. 

Other Ins. Address Policy or Group No. 

Spouse Insurance Information 
Name I Medicare 

Primary Address Policy No. 
Ins.Co. 

Supplemental Address Policy No. 
Ins. 

Other Ins. Address Policy No. 

Other Dependent Insurance Information 
Name IMedicare 

Primary Address Policy No. 
Ins.Co. 

Supplemental Address Policy No. 
Ins. 

Other Ins. Address Policy No. 

Not valid unless signed on reverse side. 

-OVER-

Relationship 

Ins. SSN. 

Ins. SSN 

Ins. SSN 

Ins. SSN. 

Ins. SSN 

Ins. SSN 

Ins. SSN. 

Ins. SSN 

Ins. SSN 
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